WRITE PLAINLY—USING UNFADING BLACK I

NE—MAEKE A PERMANENT RECORD

J

-,

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH

38416
3 1 8?“ IMARY REG. DIST. MO. 1 OO 3 Regulrar t Now., -88..’2’7"-.

State File No

10a. USUAL OCCUPATION (Qiive kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

. BIRTHPLAEE (City and State or Foreign Cn“nyl d,

! BIRTH NO. REG. D{ST,
1. PLACE OQOF DEATH 2. USUAL RESIDENCE (Wbhere d d lived. 1If L J befors
a. COUNTY a. STATE b. COUNTY ‘“-,_ adwcimion).
Mo,
b. CITY at i te limits, write RURAL and ¢. LENGTH OF c. CITY )
e outaide corpura te, write ‘::v:. “’”’l STAI' " OF o ) an S‘e;lm withtn 1 llmlu of
TOWN St.Louis ToW8  St,Louis 'R G
d. FULL NAME OF (If not in hospitsl or institation, give strect address of locstion} «. STREET (If roral, give location) )t
HOSPITAL OR ADDRESS } D .
INSTITUTION 2762 Accomac Street 2.3 2752 Accomac Street
3]:';‘EACNEIESOEFD a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  Teresa E. Johns - peamt Nov.11,1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In year| 1¥ unoem 1 ru.u I UNDER H HE3,
F W WIDOWE% DIVORCED (8 Last birthday) Mon\h Hours l Min.
. . : ek 70

'IZ CITIZEP‘J’?F WHAT

{Yeoe. 0o, of unknowa)

(I yoa. xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

dons during mowt of working 1ifs. aven if retired)
ome Ste.Louis Mo, e
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Henry Schulte Teresa Salmon Mr,Hargy Johns
i5. WAS DECEASED EVER IN U,$. ARMED FORCES? 17. INFORMANT' S SIGMATURE OR NAME ADDRESS

Mrs . ,Effie Luts 2752a Accomac Street

Iine for (&), (b), and (c}

*This doea not mean
Ihe mode of dpiig; such”
ae heard falltire, asthento,
ete. It wmeans the dis-
eade, injury, or complica-

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

=Aforbid conditions; if ‘any, gioing VUETO (B) T

no none
18. CAUSE OF DEATH DIC.AL CERTIFIC.ATION INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

= A=

_\l

I/Q
e T
L™ 4

rize 1o the adove cause (a) staling

the underiying couase last.

DUE TO (c)

tion whick cauaed decth,

[1. OTHER SIGNIFICANT CONDITIONS

Condilions condributing to the death dut nof
related to the disease or condition cousing death.

—

2ta. ACCIDENT
suic

bome, {srm, Yaoiory, sireet, office bldg.. sve.}

—

19a. DATE OF OPEROAN- 19b. MAJOE'NDINGS F OPERATI : : | 20, AUTOPSY?
b4
- S g ‘ / z/ j\ ves [ wo (34—
{Bpecily} \7 21b. OF INJURY (ag..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

alive on

certify .!h ailended
, 19,

1pd thatl deathfogeurred at

! IQF;, to

HOMICIDE Y\ )
21d. TIME (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2, [ hereby deceased from T = . md:_:,' that I last saw the deceased

m., from the caus¢s and on the date siated gbove.

23, SIGNATURE N (Deren or titlel/ | 23b. ADDRE? < 23¢c. DATE SIGN‘ﬁ_
vV M-~
TIO BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 244. LOCATION {Oity, town, or connty) (Etate)
(Bpedity) .

%ur’iaf' Nov,.1},1955 CalvaryCemetery ! St.Louis ,Mo.

DATE REC'D BY LO(:EAGL RAR'S SIGNATURE - UNER IRECTOR'S 8| GNATURE ADORESS
REG.
NOV'1 4 1958 3 i
. (Licensed s Staternent Reverae Side)

“2M S



STATEMENT BY LICI-ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

LT P .t T EETTELETRER R L e , Student Embalmer No...........

working under my personal supervision..

[T A0 T I3 ¢ PO, i A T I ceereceaaa

Signature of Student Embalmer ),.

Licensed Embalmer No 2
P. O. Addreshfﬁ/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. ..




